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Psychology 631
Spring 2022
Conceptualizations and Treatment of Trauma
Course Information
Time/Day: Mon/Wed 8:30-9:50
Location: TBD

Instructor Information
Instructor: Rachel Williamson, Ph.D.
Email: rachel.williamson@umontana.edu
Office: Skaggs Bldg, Room 203
Office Hours: by appointment
Everyone is required to wear a mask in class. If you refuse to wear a mask in class, you will be asked to leave.
If you feel sick and/or are exhibiting COVID symptoms, please don’t come to class and contact the Curry
Health Center at (406) 243-4330.
Class Notes:
• The diversity that all students bring to this class will be viewed as a resource and a strength. If you have
suggestions to add to the course content and diversify perspectives, please let me know and I will do my
best to integrate these suggestions.
• If you would like to use a different name or pronouns than those provided by the University, please let
me know.

Required Readings
1. All readings will be available via Moodle.

Course Objectives
Trauma is ubiquitous in clinical practice—whatever your emphasis, you will encounter trauma when working
with clients/patients. Developing comfortability and competency in understanding and addressing psychological
trauma will benefit both patients and providers. This course is not an intensive intervention class, though
specific treatment approaches and protocols will be covered, rather the aim is to increase generalizable skills for
recognizing and attending to the impact of trauma in clinical settings.
This course examines the theoretical underpinnings of trauma-related disorders and treatment approaches and
considerations in adult populations. Topics include: the evolving conceptualization and criteria of PTSD,
contextual and cultural frameworks for understanding trauma, principles of trauma-informed care, the
theoretical foundation and protocol for cognitive processing therapy and trauma-informed acceptance and
commitment therapy, atypical trauma (e.g., moral injury), posttraumatic growth and resiliency, and
considerations for working with trauma (e.g., countertransference, burnout). A central theme of this course is
the development of self-reflection/care and peer support practices.

Learning Outcomes:
Students will demonstrate the following competencies through participation in class-based discussions and
activities and written/oral work submitted/presented throughout the semester:
1. Demonstrate competence in PTSD conceptualization and diagnosis.
2. Demonstrate knowledge of contextual influences on trauma and presentations outside of criteria A.

3. Demonstrate knowledge of the principles of Trauma Informed Care.
4. Demonstrate competence in the following treatment approaches:
a. Cognitive Processing Therapy (theory and protocol)
b. Trauma-Focused Acceptance and Commitment Therapy (theory and techniques)
5. Demonstrate competencies regarding the integration of theoretical and scientific literature applicable to
traumatic stress.
6. Demonstrate knowledge of provider reactions and challenges in working with trauma.

Course Requirements
Case Conceptualization
Students will write a de-identified case conceptualization (including a treatment plan) using either CPT or TFACT and based on a current or past client and present during a peer supervision session. NOTE: This case must
involve the assessment and treatment of trauma but does not need to reflect what you actually did in therapy.
The intent of this assignment is to practice conceptualizing and formulating a treatment plan for cases involving
trauma (using one of the covered modalities), in addition to soliciting and providing peer supervision.
•

•
•

Written: Choose a client, past or present, and write a ~4-page (single-spaced) case conceptualization
that includes: identifying information, presenting problem, social history and cultural considerations,
conceptualization of the case (etiology, proposed treatment, client strengths, and possible tx
challenges).
Presentation: Summary of your conceptualization and discussion of potential treatment challenges,
alternative approaches, general questions you’d like input on from the group.
Participation in Peer Supervision: Everyone is expected to contribute during peer supervision.
Supervision is collaborative and, aside from the overview of the case, should be a group conversation.

Debrief Lead
The final 15-20 minutes of *most* classes will be devoted to a debriefing activity. Seeking and offering support
to colleagues is essential in this line of work. It is important that we make time to debrief with each other and
find opportunities for connection and levity. Each student will sign up for 3 class periods (ones marked with an *
on the schedule) to facilitate an end of class debrief. This will begin with a check-in and then may include
anything from a mindfulness exercise to a creative craft to swapping stories about a particular (non-invasive,
not-too-serious) topic. The goal is to alleviate a bit of the heaviness of the work, feel connected to one another,
and leave class feelin’ good. There is no rubric for this task—if there is evidence of effort, you will get full points.
Breaking out of expectations of “professionalism” (i.e., being able to “handle” everything by ourselves) can feel
vulnerable and challenging, so the intent of this exercise is to get comfortable with supporting ourselves and our
colleagues and try out different ways of doing so.
Final Project
Open and transparent science is the future and, within traumatic stress research, the present! This project is a
collaborative research paper using a FAIR traumatic stress data set. The intent of this project is to 1. engage
with the traumatic-stress research community, 2. become familiar with FAIR and open research practices, 3.
contribute to traumatic-stress research, 4. possibly get a presentation and/or pub out of it! Depending on class
size and student preferences, there may or may not be multiple groups.
Part I
• Review available FAIR data sets and select one that most interests you/the group: https://www.globalpsychotrauma.net/data-sets
• Identify your specific target variables, research questions and, if applicable, hypotheses. Email the PI of
the dataset, briefly stating your intent to use the data and your research questions and ensuring there

•
•

are no concerns before beginning. Often not necessary/expected, but, I believe, good etiquette. *If you
select the GPS-CCC study, touch base with me first. *
Define each person’s role in the project, including potential authorship order.
Create a project page on Open Science Framework (OSF; intro: https://osf.io/w82ms/wiki/home/). This
will be updated throughout the semester.

Part II
• Sketch the intro (make sure you’re familiar with relevant literature and have an idea of the background
info you’ll need to summarize to adequately set up your study).
• Run your analyses (descriptive stats + primary analysis)-- review as a group.
• Write up the results! Methods section can also be written at any time.
• Finalize the intro and write the discussion.
• Use reference management software (e.g., Zotero or Mendeley) or https://reciteworks.com/ (also free)
to make your citations all nice and proper.
Part III
• Submit abstract to ISTSS (March TBD). Note: this is not a commitment to attend!
• Optional: submit for publication.

Course Expectations, Guidelines and Policies
Class Participation
Active engagement is essential; you are expected to attend each class meeting fully prepared and familiar with
the assigned readings/weekly activities. Your thoughts and ideas are important, and we will all be very sad if you
deny us these insights during each class meeting. However, your own boundaries and sense of safety should be
prioritized. This course includes difficult and potentially triggering material—please take a step back, if/when
needed, and speak with me if you have any concerns.
Academic Integrity
Academic dishonesty is antithetical to the mission of the University of Montana; all students must practice
academic honesty. Misconduct is subject to an academic penalty by the course instructor and/or a disciplinary
sanction by the University. Academic misconduct –including plagiarism- will result in an “F” for the course and
might result in dismissal from your academic program and the university. Please let me know if you have any
questions about what might constitute plagiarism. Please review the Student Conduct Code.
Class Attendance and Punctuality
You are expected to attend every scheduled class period and to be on time. Some obvious exceptions include:
your own illness, illness or health care needs of a family member, and travel for an academically-relevant event
(e.g., conference attendance). Please let me know of class absences as soon as you can. If you choose to use a
laptop or tablet to take notes, please restrict your use of these devices to course-related activities during our
class meetings.
Policy on Incomplete Grades
An ‘Incomplete’ is assigned when student hardship precludes completion of the course during the semester. It is
the student’s responsibility to discuss with me the possibility of an Incomplete prior to the end of the semester.
Any student taking an Incomplete is required to finish the course requirements as soon as possible after the
semester’s close. The student must communicate their/her/his plan for course completion to me as soon as they
are able to do so. Per University policy, Incompletes become failing grades automatically after 12 months.
Disability Modifications
The University of Montana assures equal access to instruction through collaboration between students with
disabilities, instructors, and the Office for Disability Equality. If you have a disability that adversely affects your

academic performance, and you have not already registered with the Office for Disability Equality (ODE), please
contact them (Lommasson Center 154 or call 406.243.2243). I will work with you and ODE to provide reasonable
and appropriate disability accommodations.

Grading
Final Project:
Case Conceptualization:
Case Presentation:
Class Debrief:
Participation:
TOTAL

40 pts
15 pts
15 pts
15 pts
15 pts
100 pts

Points
93 – 100
90 – 92
87 – 89
83 – 86
80 – 82
70 – 79
< 70

Letter Grade
A
AB+
B
BC
F

Course Schedule and Reading List
**Final readings will be posted on Moodle at least a week before their scheduled discussion date and may
deviate from those listed below**
Week
1

Date
Jan 19

2

Jan 24*

Topics & Readings
Syllabus and Course Overview
Working with Trauma
1. Shannon, P. J., Simmelink-McCleary, J., Im, H., Becher, E., & Crook-Lyon, R. E.
(2014). Developing self-care practices in a trauma treatment course. Journal of
Social Work Education, 50(3), 440-453.

Jan 26*

Working with Trauma
1. Cavanagh, A., Wiese-Batista, E., Lachal, C., Baubet, T., & Moro, M. R. (2015).
Countertransference in trauma therapy. Journal of Traumatic Stress Disorders
Treatment, 4, 2-9.
2. Hernandez-Wolfe, P., Killian, K., Engstrom, D., & Gangsei, D. (2015). Vicarious
resilience, vicarious trauma, and awareness of equity in trauma work. Journal of
Humanistic Psychology, 55(2), 153-172.

3

Jan 31

Research Project Meeting 1 (Part I)
1. Kassam-Adams, N. & Olff, M. (2020) Embracing data preservation, sharing, and reuse in traumatic stress research, European Journal of Psychotraumatology, 11:1,
1739885, DOI: 10.1080/20008198.2020.1739885

3

Feb 2*

Trauma Disorders: Evolving conceptualizations and criteria
1. Herman, J. L. (1997). Trauma and recovery. New York: BasicBooks. (Ch. 1 + 2).

Feb 7*

Trauma Disorders: Evolving conceptualizations and criteria
1. Brewin, C. R., Lanius, R. A., Novac, A., Schnyder, U., & Galea, S. (2009).
Reformulating PTSD for DSM-5: Life After Criterion A. Journal of Traumatic Stress,
22, 366–373.
2. Resick, P. A. & and Miller, M. W. (2009). Posttraumatic Stress Disorder: Anxiety or
Traumatic Stress Disorder? Journal of Traumatic Stress, 22, 384–390.

Feb 9*

Principles of Trauma-Informed Care
1. Butler, L. D., Critelli, F. M., & Rinfrette, E. S. (2011). Trauma-informed care and
mental health. Directions in Psychiatry, 31(3), 197-212.

2

4

4

Week

Date

Topics & Readings
Ellis, A. E. (2020). Providing trauma-informed affirmative care: Introduction to special issue
on evidence-based relationship variables in working with affectional and gender minorities.
Practice Innovations, 5(3), 179.
Contextual and Culture Considerations
1.

5

Feb 14*

Napoleon, H. (1996). Yuuyaraq: The Way of the Human Being. (p. 1-36).

2. https://thewalrus.ca/to-live-and-die-in-wales-alaska/
***OPTIONAL***Gone, J. P., Hartmann, W. E., *Pomerville, A., Wendt, D. C., *Klem, S. H.,
& *Burrage, R. L. (2019). The impact of historical trauma on health outcomes for
Indigenous populations in the USA and Canada: A systematic review. American
Psychologist, 74(1), 20-35.

5

Feb 16*

Contextual and Culture Considerations
1. Thompson, L. (2021). Toward a feminist psychological theory of “institutional
trauma”. Feminism & Psychology, 31(1), 99-118.
2. Hartmann, W. E., Wendt, D. C., *Burrage, R. L., *Pomerville, A., & Gone, J. P.
(2019). American Indian historical trauma: Anticolonial prescriptions for healing,
resilience, and survivance. American Psychologist, 74(1), 6-19.

6

Feb 21

Presidents' Day – No Class
Cognitive Processing Therapy (CPT)

6

Feb 23*

1.

Resick, P., Monson, C., Chard, K. Cognitive Processing Therapy for PTSD: A Comprehensive
Manual.

Cognitive Processing Therapy (CPT)
1. Ten Sessions (audio ~1 hour): https://www.thisamericanlife.org/682/ten-sessions

7

Feb 28*

7

March 2

8

March 7*

8

March 9*

9

March
14*

9

March
16*

10

March 21

Spring Break – No Class

10

March 23

Spring Break – No Class

11

March 28

Guest Speaker: Dr. Caroline Maykut
Trauma in the Context of Sex and Couples Therapy

11

March 30

Research Project Meeting 2 (Part II)

Guest Speaker: Dr. Charlie Knowlton
Cognitive Processing Therapy (CPT): Adaptations for Indigenous clients
Trauma-Focused ACT
1.

Harris, R. Trauma-Focused ACT: A Practitioner’s Guide to Working with Mind, Body,
Emotion Using Acceptance and Commitment Therapy. Part One

Trauma-Focused ACT
1.

Harris, R. Trauma-Focused ACT: A Practitioner’s Guide to Working with Mind, Body,
Emotion Using Acceptance and Commitment Therapy.

Trauma-Focused ACT
1.

Harris, R. Trauma-Focused ACT: A Practitioner’s Guide to Working with Mind, Body,
Emotion Using Acceptance and Commitment Therapy.

Trauma-Focused ACT
1.

Harris, R. Trauma-Focused ACT: A Practitioner’s Guide to Working with Mind, Body,
Emotion Using Acceptance and Commitment Therapy.

Week

Date

12

April 4*

Topics & Readings
Atypical Trauma: moral injury
1. Litz, B. T., & Kerig, P. K. (2019). Introduction to the special issue on moral injury:
Conceptual challenges, methodological issues, and clinical applications. Journal of
Traumatic Stress, 32(3), 341-349.
2. Griffin, B. J., Purcell, N., Burkman, K., Litz, B. T., Bryan, C. J., Schmitz, M., ... &
Maguen, S. (2019). Moral injury: An integrative review. Journal of Traumatic Stress,
32(3), 350-362.
3.

Williamson, R. E., Reed, D. E., & Wickham, R. E. (2020). A traumatic dissonance theory of
perpetrator-related distress. Journal of Theoretical Social Psychology, 4(2), 75-91.

12

April 6*

Atypical Trauma: moral injury
1. Litam, S. D. A., & Balkin, R. S. (2021). Moral injury in health-care workers during
COVID-19 pandemic. Traumatology, 27(1), 14.

13

April 11

Case Presentation & Peer Supervision

13

April 13

Case Presentation & Peer Supervision

14

April 18

2.

Posttraumatic Growth
1. Richard G. Tedeschi & Lawrence G. Calhoun (2004) TARGET ARTICLE:
"Posttraumatic Growth: Conceptual Foundations and Empirical Evidence",
Psychological Inquiry, 15:1, 1-18, DOI: 10.1207/s15327965pli1501_01
2.

14

15

April 20

April 25

Borges, L. M., Barnes, S. M., Farnsworth, J. K., Drescher, K. D., & Walser, R. D. (2020). A
contextual behavioral approach for responding to moral dilemmas in the age of COVID19. Journal of Contextual Behavioral Science, 17, 95-101.

Janoff-Bulman, R. (2004). Posttraumatic growth: Three explanatory models. Psychological
inquiry, 15(1), 30-34.

Guest Speaker: Dr. Sacha McBain
Medical Trauma
*Tentative: Assessment
1. CAPS-5 (review before class)
*Tentative: Digital interventions
1.

Download and familiarize yourself with the PTSD Coach app

15

April 27

Guest Speaker: Dr. Brittany Cooper

16

May 2

The Future of Trauma Research
TBD

16

May 4

Semester Wrap-up

